It is remarkable how completely the bowel recovers from the damage sustained in a strangulated hernia. It is almost the invariable experience that unless gangrene has occurred, the
bowel may be returned into the abdomen with every confidence that it will recover. We need not be concerned because of the existence of recent peritonitis and the presence of lymph on the bowel as it is quite exceptional for this to result in the formation of adhesions and bands which may cause obstruction by kinking or strangulation.
The object of this communication is to direct attention to the mechanical constriction of the bowel in strangulated hernia apart from its connection with gangrene and perforation.
In operating for strangulated hernia it is very common to meet with circular grooving of the bowel at one or both ends ?f the loop engaged in the hernia. These constriction grooves 0r furrows may be shallow or 
